
MTO/FBTO #

FDID # Date Submitted

Fire Department Name
ofpc.training@dhses.ny.gov

MTO Signature

Official
use only

LMS#
COURSE 
NUMBER COURSE NAME

Start 
Date

End 
Date

Authorized
Instr w/Inst #

Authorized
Instr w/Inst #

Authorized
Instr w/Inst #

Authorized
Instr w/Inst #

#
Work
books

EX: AO-PUMP EX:  SMITH 4552 EX:  SMITH 4552 EX:  SMITH 4552 EX:  SMITH 4552

01-05-0101 2021 BEFO w- HMFRO
01-09-0121 2021 Hazardous Materials 1st Responder Ops
01-05-0102 2021 SCBA/IFO/FF1
01-04-0006 Alternative Fueled Vehicles
01-05-0004 Apparatus  Operator-EVOC
01-05-0119 Apparatus Aerial Operator
01-05-0005 Apparatus Operator-Pump
01-04-0103 Basic Passenger Veh Res
01-04-0007 Basic Structral Collapse
01-04-0014 Conf Space: Awareness
01-15-0001 Courage to be Safe
01-05-0072 Engine Company Ops
01-05-0018 FAST
01-05-0092 FFS: Self Rescue
01-11-0176 Fire Officer 1 (NFPA 1021-2020 ED)
01-15-0002 Fire Police
01-05-0086 Firefighter 2
01-05-0071 Firefighters Guilde to Lightweight Wood Const
01-11-0143 FSTFAC
01-09-0027 HMFR-Awareness
01-09-0074 HMFRO-Annual Refresher
01-11-0034 ICS 200
01-15-0016 LACK
01-15-0019 LEGH
01-05-0079 Live Fire Training (NFPA 1403, 2018 Edition
01-15-0005 NFA Health and Safety Prog Mgr (HSPM)
01-15-0021 NFA Incident Safety Officer (2020 ED)
01-14-0018 NIMS Intro IS700
01-11-0150 NYSOD - Co Trng & Comm Risk Reduction
01-11-0151 NYSOD - Firefighter Health & Safety
01-11-0152 NYSOD - Leadership & Supervision
01-11-0153 NYSOD - Planning & Emergency Response 
01-11-0086 Principles of Instruction
01-05-0039 Refresher Training 12 hours
01-05-0043 Refresher Training 6 Hours

01-05-0043 Refresher Training 9 Hours
01-04-0032 Rescue Tech Basic
01-05-0044 SCBA Confidence
01-04-0061 Trench Rescue Awareness
01-05-0046 Truck Comp Ops

01-04-0052 Water Rescue Awareness

01-05-0080 Water Supply Ops

*If more than one offering, please submit additional requests
**Please submit 45 calendar days in advance

shaded areas are for the required number of authorized instructors for the specified course

Address to Ship Workbooks to 

OFFICIAL USE ONLY

MTO/FBTO email 
email completed form to 

mailto:ofpc.training@dhses.ny.gov
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